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DEFPARTMENT OF COMMERCE
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MISSOUR)] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
4_2}_[1:::!7 Registration District NO.M_g

442049

Reyistrar's No.

Stals File

1. PLACE GF DEATH: ﬂ
(a) County. 'n C\‘e_ T A1,

(BYHtT Or | town____&kx Lm;& Mi’fm
f outaide city or town limits, “RAURAL" and n-m},éf to
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A
(11 not in hospital or institution, write street number or location}

2. USUAL RESIDENCE OF DECEASED:
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N. B.—Lvery item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state .

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importan

1 institution_ 7 (d) Straat No.
(d} Length of stay: In h:mplta! or [nstitut T TIiF ranal sive Jonmtion)
Io this community. \- Su -
years, months or days) ===l {¢) I forelgn borp, how longin U. 8. A.? yeara.
3.. () PRINT \l MEDICAL CERTIFICATION
FULL NAME..... @008 . rr'\:_\nn&_ m.c)\_ AR O * 5
8. (8) If vet 3. () Soclal Securlt, 20. DATE OF DEATH:  Month -3 —day
. veteran, . (¢} Bo e
¥ Fear. \g U‘( D hour. 2 minuta._, BaM
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Y 6. Color or 6. {a) Single, widowed, married,
4. Sex..) LW\&.\#@ raca_w.hﬁ.e.:.. d]vorcedm‘i_m_

8. (b} Name of hushand or wife......ercccecnee. 6 (&) Age of busband or wife If

S-\\n\ JB . r}\\ e 3 alivu_.e.._l..............yem
7. Birth date of d d Febspaws. . 2 - 1372
{Month) {Day) {¥ear)
B. AGE: Years Months Days I less than one day
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9. Birthplace... _M_Qﬁg‘l‘___.l_ ) Yo,
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{ 14 Maiden me__&ma_}:&mﬂﬁ.u\\.\m.sm

16. Birthplace TN o

= {City, town, euunu.') {! or forelgn coantry)}
16. (o) Informant's own WWMM%__

(5) Address A NV 2.
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17. (a) AL {b) Date thereot
{Burisl, C {Moznth) {Day) {Year)
o

(¢} Place: burial or cr

21. I hereby ceZﬁy that f zitended the decezsed from#.__eéb
ek 19 19,

thatI lut mw .. alive on n £ i { "1
and that death oecurred on the data and bour stated JE’ ove.

Immediate couse of desth.

18. (a) Signature of funcral dlreetor

Due to,
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22. If d eath was duo to external causes, fill in the following:
(@) Accident, micide or homicde (specify).
(b) Date of cecurrence
¢) Where did § occur?,
© njary {City or 1own) County) (Srate
(d) Did infury occur in or about home, on farm, in place, In public pfacﬂ
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Date signed_______._

(Liconsed Embalmer’s Statement on Reverse Side)
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i3 ~-ut Heatth Officer No. 6,
District File Number/ 0"“"3&5‘6

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R
—_ ™

working under my personal supervision.

P. 0. Address a\f;hifefo{]mo

L4 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be Ieft blank.




